
 
 
 
 
 
 
 
 
Cancellation of Automatic Bill Payment 
 
 
 
Date______________________ 
 
 
Please be advised that effective _______________ I no longer want the water bill for 
account number____________________ automatically deducted from my checking / 
savings account.    
 
___________________________ 
Name 
 
__________________________ 
Address 
 
_________________________ 
Phone Number 
 
 
 
 
 
 

 Please complete, print & mail form to:  City of Roseville Water Dept - P.O. Box 290 - Roseville, MI  48066 
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